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STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLIC

SAFETY
DIVISION OF CONSUMER AFFAIRS
STATE BOARD OF DENTISTRY
DOCKET NO .

In the Matter of )
) Administrative Action

DONALD A. DOBROWOLSKI, D.D.S. )
) CONSENT ORDER

Licensed to Practice Dentistry )
in the State of New Jersey )

)

This matter was opened to the State Board of Dentistry upon

receipt of information from Barbara S. Mccrady, Ph.D ., Professor and

Director of the N.J.D.A. Chemical Dependency Program (CDF), reporting

that Donald Dobrowolski, chemically dependent dentist

currently using psychoactive substances and that he had surrendered his

dentistry license her. Mccrady advised the Board that

Dobrowolski had been involved in the CDP since February 1994. The

Board also has been advised that despite several hospitalizaticns

through April 1995, respondent has suffered repeated relapses to the

use of illegal drugs and alcohol.

In order to resolve this matter without recourse to formal

proceedings and for good cause shown;

IT IS ON THIS DAY OF JULY , 1995 ,



HEREBY ORDERED AND AGREED THAT :

The State Board of Dentistry accepts the voluntary
. 

J . '

surrender respondent Donald A . Dobrowolski's license pbactice

dentistry State New Jersey. The Board acknowledges

physical receipt Dr. Dobrowolski's dentistry license from Dr.

Mccrady and requires herein the submission of his C.D .S. and D .K .A .

registrations which shall be mailed to the Board of Dentistry at l24

Halsey Street, Sixth Floor, Newark, New Jersey 07102. Said voluntary

surrender shall have the same force and effect as if his license had

been revoked, and respondent shall immmediately cease and desist any

practice of dentistry.

the event respondent wishes petition the Board

for reinstatement of his license to ùractice dentistry in the State of
New Jersey, he shall be made to appear personally before the Board, and

shall have the burden to demonstrate to the satisfaction of the

Board that he is capable of discharging the functions of a licensee in

a manner consistent with the public's health, safety and welfare .

Respondent shall submit psychological and/or

medical evaluation by Board appointed consultants prior to requesting

reinstatement of licensure. Respondent shall be responsible for the

fee of the consultants for the evaluation and reports.

Respondent shall sign the necessary releases

information and/or cause and permit the staff or other designee of the

N .J .D.A . Chemical Dependency Program or any other person or entity

treating the respondent for drug addiction to disclose to the Board any

records or evaluation it has made of the respondent as well as any

recommendations and any other pertinent information. This shall
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include advising the Board of any and all programs in which res/ondent

engages, including urine monitoring and attendance at rehabilitation

programs.

PHEN CANDIO, D .D .
PRESIDENT
STATE BOARD OF DENTISTRY

I have read the within Order.
I understand the Order and I
agree to be bound by its
terms and conditions. Consent
is hereby given to enter this
Order . ''w
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ALD A DOBR- SKI D .D .S .* ;
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